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PART B - FEE{S) TRANSMITTAL 
Complete and send this form, together with applicable fee(s), to: Mail 



i]002 



or Fax 



Mall Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS: This fonn should be used for transmitting the ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed where 
appropriate. All former conx^ondence inchidiag the Patent, advance orders and notification of maintenance fees will be mailed to the current com^po idoice address as 
indicated unless conected below or directed otherwise in Block 1. by (a) specifying a new correspondence address; and/or (b) indicating a separate "FE^ ADDRESS" for 
matntenaiice fee notifications^^ 



CURRENT CORRESPONDBNCe ADDRESS {Nots Use Bluck 1 for any chaago ofaddmi) 



23490 7390 12/16/2004 

JOHN G TOLOMEI, PATENT DEPART 
UOP LLC 

25 EAST ALGONQUIN ROAD 
PO BOX 5017 

DES PLAINES, IL 60017-5017 




Note: A certificate of mailing can only be used for domes' ic mailings of the 
Fee(s) Transmittal. This certiiicate cannot be used for any 01 her accompanying 
papers. Bach additional p£^>er, such as an assignment or for nal draw]i{g, must 
have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

hereby certify that this Feefs} Transmittal is being deposit sd with the United 
tates Postal service with suificient postage for fiist class n tail in an envelope 
ddrcsscd to the Mail Stop ISSUE FE£ address above, tir being facsimile 
transmitted to the USPTO (703) 746-4000, on the date mdlcitcd below. 



Rose A. Lubich 


(Dcpositor'a oune) 




(SJ^rtMura) 


March 16. 2005 


(Dote) 
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FILING DATE 



nRST NAMED INVENTOR 



ATTORNEY DOCKET NO. 



CONF IRMATION NO. 



10/717,812 11/20/2003 Ralph D. Gillespie 

TITLE OF INVENTION: HIOH-ACnVlTY ISOMERIZATION CATALYST AND PROCESS 
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8681 



1 APPLN.TYPE 1 SMALLENTITY 
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ISSUE FEE 


1 PUBUCATION FEE 


1 TOTAL FEE(S) DUE | 


IJATEDUE 1 


nonpiDvisional NO 




$1400 


$300 


S1700 


C3/16/200S 


1 EXAMINER 


1 


ART UNIT 


1 CLASS-SUBCLASS 


1 




HAILEY. PATRICIA L 




1755 


585-477000 







1. Change of conespondence address or indication of *Fee Address* (37 
CFR 1.363). 

Q Change of correspondence address (or Change of Corr esp o n dence 
Addrrasfonn FrCMS^/122) attached. 

Q "Fee Addtess* mdicatkm (or Tee Address" Indication form 
PTOySB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number Ss required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR» alterttatively» 

(2) the name of a single firm (having as a member a 
registered attorney or agent) uid the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



JOHN G. TOLOMEI 
MARYANN MiVAS 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an a^gnee is identiiied below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
recozdalioii as set forth in 3 7 CFR3. 1 1 . Completion of dus form is NOT a substitiAe for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

UOP LLC DES PLAINES, ILLINOIS 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual KMporpotation or other private group entit t Q Government 



4a. The following fee(s) are enclosed: 
Issue Fee 

Publication Fee (No small entity discount permitted) 
Q Advance Order - # of Copies 



4b. Payment of Fee(s): 

□ A check in the amount of the fee(s) is enclosed. 
KXpaymcnt by credit card. Form PTO-2038 is attached. 

Q The Director is hereby authorized by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number (enclose an extra copy of t> is form). 



5. Change In Entity Status (fnmi status indicated above) 

□ a. Applicant claims SMALL ENTITY status. Sec 37 CFR 1.27. 



□ b. Applicant is no longer clanning SMALL ENTITY status. See 37 CFR 1.27(g)(2). 



The Dnector of the USPTO is requested to apply the Issue Fee and Publication Fee (if any) or to re-apply any previously paid issue fee to the application idei itified above. 
NOTE: The Issue Fee and Publication Fee (if required) will iu)t be accepted from anyone odier than ttie applicant; a registered attorney or agen^ or the assignee or other parly in 
intarest as shown by the records of the United States Patent and TcademaA Offioe. — 



Authorized Signature . 



Date. 



March 16 » 2005 



Typed or printed name _ 



Marvann Maas 



Rcgtstration No. 38 ,954 



is collection of information is required by 37 CFR 1.3 11 . The information is required to obtain or retain a benefit by the public which is to file (and by the LJSPTO to process) 
™. application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection is estimated to take 12 minutes to complete, includmg gatheiing, preparing, and 
submtning the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you itequire to complete 
this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and Tradennrk Office, U.S. Department )f Commerce, P.O. 



This 
an 



Box 1450, AlwandKk, Vir^nia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313^1450. 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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Etrecdve on 12Hye/2004, 
punuant to the ConsofftSatod Appfoprfa^ons Act. 2005 fHR 4318). 

FEE TRANSMITTAL 

For FY 2005 



im Applicant claims small entity status. See 37 CFR 1 .27 



^TOTAL AMOUNT OF PAYMENT | ($) 1700 



Compl&to if Known 



Application Number 



Filing Date. 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Dockei No. 



10/717.812 



11/20/D3 



Ratph O. Gillespie 



Patrida L Haiiey 



1755 



106207-2 



METHOD OF PAYMENT (check all that apply) 



I I Check [x] Credit Card IIZI Money Order ^^None dl Other (please identify):^ 
I I Deposit Account Oepostl Account Number: Deposit Account Name: 



For the atMve-identified depoistt account, the Director is heret)y authorized to: (check all that apply) 
[x1 Charge fed(s) indicated below Q Charge fee(s) ln(ttcated below, except for the filing fee 

H Charge any additional f8e(s) or underpayments of fee(s) nTI credit any overpayrhents 
under37 CFR 1.16 and 1.17 

WARNING: information on this form may become public. Credit csrd Infonnetlon should not be Included on this form. Provldo crsdit card 
InformatJon and authorization on PTO-2036. 



FEE CALCULATION 



BASIC FlUNG. SEARCH, AND EXAMINATION FEES 

FILING FEES SEARCH FEES 

Small Entity ^ sry^H Entity 

ADDllcatlon TvDB FeerS) p^i^ m Fee 151 F^f$) 


EXAMINATION FEES 
Small Entltv 
^£&SS1 Fee {%) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


too 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


soci 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 


EXCESS CLAIM FEES 















Fees Paid (S> 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues* each independent claim more than in the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Clalnfis PeefSI Fee Paid ($) mm^^ Dependent g|aim<> 

- 20 or HP = • X Fee<S> Fee Paid {%\ 

HP = highest number of total daims paid for. H greater than 20 
tndftH. Ctolma Extra Pifllnig FM [%\ 
-3orHP » X 



_ Small Entit/ 



25 
100 
180 



Fp^ Paid fl) 



HP e highest number of independent claims paid for, tr greater than 3 
3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR l,16(s). 
Total Sheets Extra Sheets Number of each additional SO or fraction thereof Feei£i F^^W^* ffl 
-100 e / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 



Feea Paid t%\ 



$130 fee (no small entity discount) 



Other: 1 501 Utilit)^ Issue Fee ($1400) 1504 Publication Fee ($300) 


1700 




Signature 


-^^^^S^^iJAirT^ft^ ffiSr 38.954 


Telephone 847 391-2137 


Name (PrtntH" ype) 


Maryann Maaa 


Date 3/16/05 



ThiB collection of infomiation Is required by 37 CFR 1 , 138. The Wormatlon is required lo obtain or retain a benefit by the public which Is to file (and by the 
USPTO to pmcess) an application. Confldentialily Is governed by 35 U.S.C. 1 22 and 37 CFR 1 .14. This couection is estimated to take 30 minutes to compteta , 
Including gathering, preparing, and submitting the compteted appllcatior^ form to tho USPTO. Time win vary depending upon the individual case. Any comments 
on the amount of time you require to complate this term and/or suggestions for redudng this burden, strouW be sent to the Chief Information Officer, U.S. Palei it 
and Trademark Office. U.S. Oepartment of Commerce. P.O. Box 1450, Alexandria. VA 22313-1^. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance in compieting the fonr), ceit l-eoo-PTO-BI 99 and select option 2. 
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UOP LLC 

25 E. Algonquin Road 
P.O. 80x5017 
Des Plaines, IL 60017-5017 
Phone: 847-391-2040 
Fax: 847-391-2387 



To: CUSTOMER SERVICE CENTER Fax: 703-746-4000 

Dept: OFFICE OF PATENT PUBLICATIONS Phone: 703^05-8283 



From: ROSE LUBiCH, Patent Dept Date: March 16, 2005 



Phone: 847-391-2040 Fax: 847-391-2387 

Serial Number: ^ 0/71 7,81 2 Examiner: Patricia L. hailey 



■ y 



Allowance Date: 12/16/04 Art Unit: 1755 

,1, .,3 Issue F&e ..3/^ g/QS Confinn.Na: 8681 



,'Attachin^n^;'^r:'H:-,<>'PART B - ISSUE FEE Pages: 4 including this page, 

n TRANSMITTAL; 



, , ' ,r.i ,2- FEE TRANSMITTAL FOR FY 2004; 

!_!;:ia~:.i ! .t.1i:;-i; l!irtirir;i:i ." 

.^ff!d i ' ' 3. CREDIT CARD FORM PTO-2038. 



PLEASE PROCESS THIS ISSUE FEE PAYMENT 



NOTICE OF CONFlDBNTIALny 

The infomaUon contained in and transmitted with this fycstntHe is 

1. Confidential 

2. Subject to the attomey-cfient prMlege; and/br 

3. Attorney worU product 

and is protected from disclosure by law. 

This fecsimite and the information oontained Vierein are only for the use of the individuai or entity desi^mted above. If the reatbr of this /m ssage is not the 
indivlduaf or entity designated above, or an authorized agent thereof, you are hereby notffied that you have received this fycsimile in error, ary dissemination, 
disMbution, oop^, use of, re^nce upon, or other dfsctosure of tfite fac^nOe or the fnfofmaikm oontained therein by or to anyone other than the inc^ual or 
entity designetBd above by the sender is unauthorized and strict prohibited, tf you have received this /SicsMfe in enon please imme<£atel/ noiSfy the UOP 
Patent Department by telephone at (847)391-2019 and return aSofthe facsimile to the sertder by maM. You may call coliect and postage wW be reimbursed 
upon request Thank you for your cooperation. ^ • 
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